THE STATE OF TEXAS

Statement of Elected/Appointed Officer
(Please type or print legibly)

I Philip Huang, MD, MPH do solemnly swear (or affirm) that I
have not directly or indirectly paid, offered, promised to pay, contributed, or promised to
contribute any money or thing of value, or promised any public office or employment for
the giving or withholding of a vote at the election at which I was elected or as a reward to
secure my appointment or confirmation, whichever the case may be, so help me God.

R0, M

Affianced Slgnature

Philip Huang, MD, MPH
Printed Name

Health Authority
Position to Which Elected/Appointed

Austin/Travis County
City and/or County

SWORN TO and subscribed before me by affiant on this /5 s day of ;‘ﬁ%:ﬁjfﬂ,éw; 20 fi}z .
7

%g/nat e of Person Authorlzed to Administer

; aths/Affidavits
(Seal) ro }S
Printed Name '
%/1’ gy /%‘77 £
Title

Pursuant to Tex. Const. Art. XVI, §1(b), amended 2001). Revised by the TDH Office of Public Health Practice,
August 2002



OATH OF OFFICE
For Local Health Authorities in the State of Texas

I, Philip Huang, MD., MPH , do solemnly swear (or affirm), that I
will faithfully execute the duties of the office of Health Authority of the State of
Texas and will to the best of my ability, preserve, protect, and defend the
Constitution and laws of the United States and of this State, so help me God.
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Affiant

15 Waller Street Austin, Texas 78702
Mailing Address 7Ip

(512) 972-5408
(Area Code) Phone Number (day and evening)

Philip.huang@ci.austin.tx.us
Email Address
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SWORN TO and subscribed before me this _/ day of / W%’Z,W/y ,20 0%,
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Certificate of Appointment

Fora

Local Health Authority

I, David Lurie , acting in the capacity as a

(Check the appropriate designation below)
X Non-physician and the Local Health Department Director
Mayor or Designee
County Judge of Designee

Chairperson of the Public Health District

do hereby certify the physician, Philip Huang, MD, MPH , who is licensed
by the Texas Board of Medical Examiners, was duly appointed as the Local Health Authority
for Austin and Travis County , Texas.

Date term of office begins April 7 , 2008

Date term of office ends April 6 , 2010, unless removed by law.

The Local Health Authority has been appointed and approved by the:
(Check the appropriate designation below)

X Director, Austin/Travis County Health and Human Services Department___

X __City Council for the City of Austin, Texas
X Commissioners Court for Travis County
Board of Health for the B Public Health District

1 certify to the above information on this the
)
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Signature of appoiiiting-official
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(See reverse side for instructions)

Revised by the Office of Public Health Practice, February 2002



THE STATE OF TEXAS

Statement of Elected/Appointed Officer
(Please type or print legibly)

I Linda Dooley, M.D. do solemnly swear (or affirm) that I
have not directly or indirectly paid, offered, promised to pay, contributed, or promised to
contribute any money or thing of value, or promised any public office or employment for
the giving or withholding of a vote at the election at which I was elected or as a reward to
secure my appointment or confirmation, whichever the case may be, so help me God.

ﬁn%)u DM o WD
Affianced Signature

Linda Dooley, M.D.

Printed Name

Alternate Health Authoerity
Position to Which Elected/Appointed

Austin/Travis County
City and/or County

SWORN TO and subscribed before me by affiant on this / /2 day of o%é%W%ﬂoQ_@

% el LD ppze %)/[éw

S(i'gnature of Person Authorized to Administer
Oaths/Affidavits

“Fachel Perist Latrade’

Printed Name

Y2
/
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Pursuant to Tex. Const. Art. XVI, §1(b), amended 2001). Revised by the TDH Office of Public Health Practice,
August 2002



OATH OF OFFICE
For Local Health Authorities in the State of Texas

I, Linda Dooley, MD , do solemnly swear (or affirm), that I will
faithfully execute the duties of the office of Health Authority of the State of Texas
and will to the best of my ability, preserve, protect, and defend the Constitution and
laws of the United States and of ;25 State, so help me God.

-
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Affiant

15 Waller Street Austin, Texas 78702
Mailing Address YAld
(512) 972-5459

(Area Code) Phone Number (day and evening)

Linda.dooley@ci.austin.tx.us
Email Address

) }é/i./ ‘j’ )
SWORN TO and subscribed before me this /.~ day of - fg/fwwg/ L2000

. Rachel Denise Estrada % %MMy, //'/ﬂ/; C}%W//\\J

Notary Public “ — T
State of Texas Signature of Person Administering Oath

. My Commission Expires

SRR Y Suchel/ Oenise 5T rad e

(Seal) Printed Name

7/ letary
Title /




Certificate of Appointment

For a

Local Health Authority

I, David Lurie , acting in the capacity as a

(Check the appropriate designation below)
X Non-physician and the Local Health Department Director
Mayor or Designee
County Judge of Designee
Chairperson of the Public Health District

do hereby certify the physician, Linda Dooley, M.D. , who is licensed by the
Texas Board of Medical Examiners, was duly appointed as the Local Health Authority for
Austin and Travis County  , Texas.

Date term of office beginsA April 7 , 2008

Date term of office ends April 6 , 2010, unless removed by law.

The Local Health Authority has been appointed and approved by the:
(Check the appropriate designation below)

X _Director, Austin/Travis County Health and Human Services Department

X City Council for the City of Austin, Texas
X Commissioners Court for Travis County
Board of Health for the Public Health District

I certify to the above information on this the day of ,20

j - ff //“(C: L
Slgnature of appolnf(ng official

(See reverse side for instructions)

Revised by the Office of Public Health Practice, February 2002



THE STATE OF TEXAS

Statement of Elected/Appointed Officer
(Please type or print legibly)

I Edward Macl.eod Racht, M.D. do solemnly swear (or affirm) that I
have not directly or indirectly paid, offered, promised to pay, contributed, or promised to
contribute any money or thing of value, or promised any public office or employment for
the giving or withholding of a vote at the election at which I was elected or as a reward to
secure my appointment or confirmation, whichever the case may be, so help me God.
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Affianced Signature v

Edward Macl.eod Racht, M.D.
Printed Name

Alternate Health Authority
Position to Which Elected/Appointed

Austin/Travis County

City and/or County
SWORN TO and subscribed before me by afff;nf on this={S _ day ofT \ 2009.
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e i of Texas . T . o
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pecember 16, 2009 Oaths/Affidavits
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Pursuant to Tex. Const. Art. XVI, §1(b), amended 2001). Revised by the TDH Office of Public Health Practice,
August 2002



OATH OF OFFICE
For Local Health Authorities in the State of Texas

I, Edward MacLeod Racht, M.D. , do solemnly swear (or affirm),
that I will faithfully execute the duties of the office of Health Authority of the State
of Texas and will to the best of my ability, preserve, protect, and defend the
Constitution and laws of the Umted States and of this State, so help me God.

Affiant

517 South Pleasant Valley Austin, Texas 78702
Mailing Address yAld

(512) 908-0001
(Area Code) Phone Number (day and evening)

Edward.racht@ci.austin.tx.us
Email Address

SWORN TO and subscribed before me thiSQQS day of&#wx\ ,200F .

nature of Person Administering Oath
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Printed Name
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Certificate of Appointment

For a

Local Health Authority

I, David Lurie , acting in the capacity as a

(Check the appropriate destgnatwn below)
X Non-physician and the Local Health Department Director
Mayor or Designee
County Judge of Designee
Chairperson of the Public Health District

do hereby certify the physician, Edward MacLeod Racht, M.D. , who is licensed by
the Texas Board of Medical Examiners, was duly appointed as the Local Health Authority for.
Austin and Travis County , Texas.

Date term of office begins April 7 , 2008

Date term of office ends April 6 , 2010, unless removed by law.

The Local Health Authority has been appointed and approved by the:
(Check the appropriate designation below)

X Director, Austin/Travis County Health and Human Services Department___

X _City Council for the City of Austin, Texas
X Commissioners Court for Travis County
Board of Health for the Public Health District

, 20

I certify to the above information on this the
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Slgnaturc of apponftmg ofﬁclal

(See reverse side for instructions)

Revised by the Office of Public Health Practice, February 2002



THE STATE OF TEXAS

Statement of Elected/Appointed Officer
(Please type or print legibly)

I Birch Kimbrough, M.D. do solemnly swear (or affirm) that I have
not directly or indirectly paid, offered, promised to pay, contributed, or promised to
contribute any money or thing of value, or promised any public office or employment for
the giving or withholding of a vote at the election at which I was elected or as a reward to
secure my appointment or confirmation, whichever the case may be, so help me God.

Affianced Signature

Birch Kimbrough, M.D.
Printed Name

Alternate Health Authority
Position to Which Elected/Appointed

Austin/Travis County
City and/or County

SWORN TO and subscribed before me by affiant on thisa;)” ] day of ’Ee(ﬁ . 20§<.

Orace e nCPMisw C@%

TR N gnaturé}of Person Authorized to Administer

O INE JOHNSON-GARZA

;K- 3 JAS\C(}?;E)LMMtstgmN EXPIRES Oaths/Affidavits ‘

AV ) OCTOBER 12, 2010 j \\M -

: N w&(lM &»\ AN~ Q\;\@(Zﬁ\
Printed Nhme
P S - BEAY

Title

Pursuant to Tex. Const. Art. XVI, §1(b), amended 2001). Revised by the TDH Office of Public Health Practice,
August 2002



OATH OF OFFICE
For Local Health Authorities in the State of Texas

I Birch Kimbrough, M.D. , do solemnly swear (or affirm), that I
will faithfully execute the duties of the office of Health Authority of the State of
Texas and will to the best of my ability, preserve, protect, and defend the
Constitution and laws of the United States and of this State, so help me God.

Affiant

517 South Pleasant Valley Austin, Texas 78741
Mailing Address 7P

(512) 908-0043
(Area Code) Phone Number (day and evening)

Birch.kimbrough@ci.austin.tx.us
Email Address

SWORN TO and subscribed before me this & ) day of '{Q (ﬂf Ly s , 20@.

/- JACQUELINE JOHNSON-GARZA (ﬁ\@& YL&MQ\MW M@J\,a

MY COMMISSION EXPIRES Signature bf Person Administering Oath
OCTOBER 12, 2010

(\5 “*CA\U& ( M’\\&E{\V\S\N\ . Q\q{ T~

(Seal) Printed Name

Title




Certificate of Appointment

For a

Local Health Authority

I, David Lurie , acting in the capacity as a

(Check the appropriate designation below)
X Non-physician and the Local Health Department Director
Mayor or Designee

County Judge of Designee
Chairperson of the Public Health District

do hereby certify the physician, Birch Kimbrough, M.D. , who is licensed by the
Texas Board of Medical Examiners, was duly appointed as the Local Health Authority for
Austin and Travis County , Texas.

Date term of office begins April 7 , 2008

Date term of office ends April 6 , 2010, unless removed by law.

The Local Health Authority has been appointed and approved by the:
(Check the appropriate designation below)

X Director, Austin/Travis County Health and Human Services Department

X City Council for the City of Austin, Texas
X Commissioners Court for Travis County
Board of Health for the Public Health District

I certify to the above information on this the

Signaﬁ’lre of appoin\%'mg official

day of ,20

(See reverse side for instructions)

Revised by the Office of Public Health Practice, February 2002



